Proctology and colorectal surgery
The joint meeting of the British, American and Australasiancolorectalsurgeonsand proctologists, held every fifth year, was conducted in London in June 1979. The programme was organized by the Section of Proctology of the Royal Society-of Medicine, London, and although attended by members of the three national societies, delegates also came from Argentina, Belgium, Brazil, Canada, France, Germany, Greece, Italy, Japan, Mexico, Portugal, El Salvador, South Africa, Spain, Sweden,Switzerlandand Venezuela; a total of 400 delegates. The meeting was held under the Presidencyof Mr John Griffiths,supported by Dr Donald Gallagher (America) and Mr Mark Killingback (Australia),
The structure of the meetingwas unremarkable in that the firsttwo days weredivided into sessions relating to an individual theme. On the final morning there was a free session on unrelated topics, while in a separate hall there was a workshop on bowel preparation. Each group of papers was followed by discussion and questions controlled by a moderator who debated the issues with a selected panel. Separate cinefilm sessions werealso held on the two afternoons.
Mr John Griffiths launched the first session by welcoming the delegates and this was followed by a morning on papers confined to the anal canal; beginning with a discussion on the recurring problem of perianal warts, a technique was described for successful surgical management (Thomson& Grace) and followed bythe suggestion that immunotherapy, given in the postoperative phase, reduced the subsequent recurrence rate (Abcarian & Sharon). In the next group of papers it was suggested, surprisingly perhaps, that the relatively 'crude' manual dilatation of the anal canal is associated with a lowerfissure recurrence rate than the more 'precise' operation of lateral sphincterotomy(Buchmanet 01.). Three papers on the managementof haemorrhoidsthen highlighted the fact that there is no general agreement on the best management of this, the commonest of all anal conditions. The afternoon session on the first day was devoted to anal prolapse and incontinence. Although exaggerating the importance of these two problemsin relation to their occurrencein clinical practice, it gave us an opportunity to hear and see some laboratory research from St Mark's and The London Hospital, into the nature and possible aetiological sig.nificance of the neuromuscular disorder found in these conditions (Swash et 01.). It did not take long to return to descriptions of 014I-07681801020ISO~2IS01.0010 successful surgical techniques, when we heard advocates of various sling procedures to control prolapse. It was stated, however, that many of these patients who have associated incontinence may require a postanal repair or some other procedure to improve or restore continence (Matheson et 01.); sphincteroplasty (Nicholson et 01.), gracilis muscle transposition (Corman) and even acupuncture (Kohnke) were also presented as techniques designedto improvecontinence.
The firstsessionon the seconddayofthe meeting was devoted to discussion of large-bowel cancer. Dukes' system for the classification of resected specimensis unsatisfactoryin relationto prognosis when there is local spread without lymph node involvement. Furthermore, Dukes' system does not take accountof venousinvolvementand it was shownthat involvementof thick walled extramural vessels was of particular significance (Talbot et 01.). It wasdisappointingand somewhatfrustrating to hear that intensiveclinicalfollow up of patients who had undergone surgeryfor rectal and colonic carcinoma did not increase the five-year survival rate by the early diagnosis of recurrent disease. This sad result came from a well organized and well presentedpaper fromSweden (Ekelundet 01.). Support for immediate resectionof tumourscausing acute large bowel obstruction was described from the St Mary's Large Bowel Cancer Project but this conclusion was tempered with evidence showingthat all such patients should be treated by an experienced surgeon rather than a surgeon in training (Fieldinget al.) .
The sessionon inflammatory bowel disease was important in that it emphasized two less well recognized causesof colitis: campylobactercolitis, from Manchester(Schofield et 01.); and antibioticassociatedcolitis, from Birmingham(Mogg et al.) . These centres seem to have more experience of these problems than elsewhere and this probably reflects their greater awarenessof the existenceof these conditions, which were new to a large number of the audience. Two large series of patients, who underwent colectomy and ileorectal anastomosis in the treatment of ulcerative colitis were then reported; the incidence of malignant change in the rectal stump (3-5%)emphasizedthe need for careful follow up of these patients but placed the malignant potential in appropriate perspective.
The free papers allowed some discussion of a wide variety of topics but three papers on the relatively new end-to-end anastomosis stapling devices led to an important discussion on these <01980 The Royal Society or Medicine Journal ofthe RoyalSociety ofMedicine Volume 73February 1980 lSI techniques. Attitudes ranged from enthusiastic to cynical but it was concluded that there was a place for this method, particularly with low rectal anastomosis; it is clear that there must be careful foIlow up of these patients to determine the incidence of stricture formation and local tumour recurrence.
The workshop on bowel preparation was mainly devoted to whole gut irrigation, the use of mannitol in the irrigant fluid and the role of preoperative enteral antibiotics. The conclusion of this session was that the best prophylaxis for septic complications in patients undergoing colorectal surgery is a completely clean bowel plus a high level of tissue antibiotics at the time of surgery.
Discussion and question time with an audience of this size is never easy. It was decided that the system of a moderator and an expert panel would be used for this meeting, but unfortunately discussion was frequently dull and there was little opportunity for effective audience participation. Those conducted by Professor Goligher and Mr Alexander-Williams however were exceptions and this reflected not only their careful preparation but also their own particular flair. The system of moderator and an expert panel might be easier to conduct if the discussion took place after each paper, with increased participation from the audience.
Although currently much criticized, the healthcare system in the United Kingdom does provide an environment in which clinical projects can be conducted, and we saw and heard evidence of this at this meeting. It is to be hoped that at future meetings papers will be given which present objective evaluation of clinical therapy and laboratory research, and that at the same time the opportunity will be taken to define problems which require investigation in the following five years. 
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